Form approved

U.S. Department of Labor FORM LM-30 Office of Managemen

Office of Labor-Managament
and Budget

wesingmsizzo  LABOR ORGANIZATION OFFICER AND o
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. B6-257, as amended. Failure to comply may result in criminal proseculicn, fines, or ¢ivil penaliies as provided by 29 U.S.C 439 or 440,

L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

T
1. File Number U-. ’;;%/}// 2. Fiscal Year Covered Fram:

1/ 1 /Ol_{ Through: 12/31 /oLl

3. Name and address of person filing. 4. Name, file number, and address of labar organization.

Name  lchad W . Flamasit Name Plumbars LU, 93 WA.
Labor Organization Flle Number /2 52 5~ /éé

P.0O. Box, Blag., Reom No., ifany | P.Q. Box, Building and Room Number, if any

Steet 14730 [Ratsen T2d Steet | 31265 Mewrb WS tlihway (2.

City - wnésm&u{,ﬁ . ] . 1 ey \]bl_._._,

State  TUL.  ZPCode+4 L0083 | State T ZPCode +4 . LoosTH

5. Position in Iabo.rorganlzation. B o PO
wsimedd Madacser.

\
y of the followlng interests

A

Enter appropriate data below If, during the past fiscal year, you or your épouse or minar child directly or indirectly had an
(except as specified in the exclusions set forth In the instructions);

{including loans} with, or derlved income or other economic benefit of
ployees your organization represents or js actively seeking to represent,

7.2. Nature of Interes, Transaction, or Income.

A, Held an interest in, engaged in transactfoﬁs
monetary value from an employer whose am

6. Name and address of Employer (including trade name, if any).

: , e k\op.\e_

Trade Name, if any:

P.O. Box, Bidg., Room No., if any
7.b. Amount,

Street

City
. ’ . ST o '. R N I RS 14 [ STy A RPN X S I
State ZIPCode +4 -

B s

1o e LT ISTCER

( Signéfure »

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the infarmation
bmitted i this report {including the information contained in any accompanying decuments), has been examined by the signatory and is, to the best of the

undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed Q"M LD, 552»..&....&-— on %08 BB 847-249-2.579

Date Tetephone Number
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Richarnd W. FLamewt

Name of Person Filireg

File Number U-

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the business
of an employer whose employees your [abor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or mdlfectly to, or otherwise
dealing with your lagbor organlzatlcn or with a frust in which your labor arganization is interested.

8. Name and address of Business (including frade name, if any).
Name Nalimses S mettens e
Trade Name, if any:

P.O. Box, Bidg., Room No,, if any

Srreet 208 <. La Swilte 5-\-,..5,‘,.&_ 724
Sy Clhieace

s wll - ZIP Cade + 4 L,blan. .

State

9. Business deals with:

a. Labor Organization

rust

¢. Employer

10. I 9.b. or 9.¢. Is checked give trust or employer's name.

Name  PLunadosvis Leced C}E HQAHL.-LLUQL'PQ:ZQ_
D ‘D‘Nﬁtu&s Funde

Trade Name, if any;

P.Q. Box, Bldg., Reom No., if any

11.a. Nature of such dealing.

L_e_cﬂmt..

Street 3\&55 A\)gm\'\.\ LLS '&\C.unMu, t'L R

11.b. Approximate dollar value of such dealing. 3 ﬁ i 6‘6&6 .00

City \) = Lu

T o

State ZIF Code+4 AceoTR

12.2. Nature of interest held or Income recejved.

X- moas (b ’Ea.s\&vi’

12.b. Amount.

C. Received from any employer {other than an employer covered unde
or from any labor relations consultant to an employer any payment of money

r parts A and B above)
or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including frade name, if any).

Name

Trade Ngme, if any:

P.O. Box, Bidg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of paymaent.

13.b. Is the Business an Employer ) or Consultant

14.b. Amount of payment.
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’R{c,immé W. FLamen+

Name of Person Filing

Fite Number U-

B. Held an interest in or derived income or ecanomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seiling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or rndlrectly to, or otherwise
dealing with your labor organizai:en or with a trust in which your labor organization Is interested.

8. Name and address of Business (including trade name, if any}.
Name  Strwatrecie Ca P-+QL

Trade Name, if any:

P.O, Box, Bldg., Room No,, if any

Street O Tewie RLud y S 110
Cy  Ownk. RBnesl :
State = T L ZIP Code + 4 (905_'23_

9. Business deals with:

a. Laber Organization

Trust

¢, Empioyer

10. I 9.b. or 9.¢. Is checked give trust or employer's name.

Name fPL“_M (me Lacal "13 le:rk-t- wd)ﬁa@
40D Penssmied Fuasd

Trade Name, if any:

P.O. Bax, Bidg., Room No., if any

1t.a. Nature of such dealmg

Ll

L Laoestmants Mw—e

31855 Neade WS, Hhohury Vo

11.b. Approximate dollar value of such dealing.

.,‘glo\ac“o.”eac

Street
ey Jolo
State  TT_ 2P Code + 4 o732

12.a. Nature of interest held or income received.

:E-AUE’_%-%MH- M.z.e:&:u&(s- AND ('::L'g

12.b. Amount. . ,‘_1"_0;5 OD
C. Received from any employer {other than‘ an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of F?aY“?ef‘t-
(including trade name, if any).
— .
Name  Mpaes Matrwabl Frasancial Gm:—u.%g ~
Gl Cutinw
Trade Name, if any:
P.C. Box, Bldg., Room No., if any
Street
gloe W, Ry Whame Sre T80S
City C..\m TRy
State L ZIP Code + 4 {pbly })
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ? 'S
135.60
Form LM-30 {2003}
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